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IRREGULAR UTERINE BLEEDING 
AT THE TIME OF MENOPAUSE* 
Joun H. Mu tttin, M. D. 
WILMINGTON, DEL. 

I have selected this subject for two reasons: 
first, a thorough study of hemorrhage around the 
time of the menopause offers a very encouraging 
field in the diagnosis of early malignancy and its 
cure; and secondly, because of the fallacy which 

the laity believe to be a normal cycle. 

The pathology I will leave to the pathologist. 
Statistics I will dwell on as briefly as possible. 


HEMORRHAGE AROUND THE ‘TIME OF 
THE MENOPAUSE 

The close of sexual activity is a period in a 
woman’s life when special care is called for in the 
investigation and treatment of abnormal uterine 
bleeding. It is a period of unstable equilibrium 
and readjustment between the diverse factors of 
the harmonic system, which in itself conduces to 
menstrual irregularity. This, combined with the 
fact that the climacteric is the age when malig- 
nant disease of the uterus is most likely to oc- 
cur, adds to the complexity of the problem. It is 
unfortunately a common belief amongst women 
that excessive hemorrhage during the years of 
the “change of life’ is normal and to be expected, 
and for this reason advice is often not sought 
until the bleeding is so severe as to be dangerous, 
or until other and equally grave symptoms arise. 
It is above all the duty of the family practitioner 
to combat this error and to point out that the 
healthy and normal “change” is not associated 
with increased losses, but by diminution and ir- 
regularity of the menstrual function. It is not 
the specialist who is consulted on these matters 
and from whom advice is sought at this period. 
He is frequently only introduced to the case 
when an operation is to be considered for some 
malignant growth, often too advanced for radical 
treatment to offer any permanent hope of cure. 
Most practitioners are familiar with the patient 
between the ages of 40 and 50 who presents her- 

‘self for examination after weeks and in some 
cases months of excessive hemorrhage, and 
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when informed that she is a victim of advanced 
cancerous disease of her uterus states that she 
thought her symptoms were only “due to the 
change.” Such tragedies are only to be averted 
by education of the public, and the preacher 
whose duty it is to go forth and spread the knowl- 
edge far and wide is the family practitioner. He 
has been and for all time will be the trusted ad- 
visor of the public on things medical, and it is for 
him to instill into the minds of every woman 
approaching the “dangerous age” that the symp- 
tom above all others demanding careful and thor- 
ough investigation is excessive uterine hemor- 
rhage. That education will do much is shown 
by the experience of the medical profession in 
Prussia. In the year 1902, as pointed out by Dr. 
Howard Kelly, an effort was made towards the 
instruction of the laity on these lines. Pamphlets 
were distributed to all physicians and midwives, 
followed by a “warning to women” in the daily 
press. Asa result family practitioners examined 
their patients on much slighter evidence than 
had formerly been the case, and women consulted 
their doctors more frequently. The result was 
surprising. In one year the operability of car- 
cinoma of the uterus increased to 74 per cent! 
And so all cancer educational work, whether 
carried on with individual women by individual 
physicians, or on a large scale by organizations 
devoted to the purpose, emphasis should be laid 
upon the fact that cancer is by no means the only 
cause of menopausal bleeding, and that most 
of the other causes offer far more encouraging 
prospects of cure than cancer. Furthermore, it 
should be urged that even when cancer is present, 
it is often curable in its early stages, and that 
certain cases of cancer, i. e., carcinoma of the 
fundus, are often amenable to cure even when 
they have been present a relatively long time. In 
other words, the message should be one of hope 
and encouragement rather than one of despair, 
so that women may come to feel that there is 
a vitally important incentive for watchfulness 
at this period. 

Acknowledging, therefore, the thesis that every 
case of abnormal uterine hemorrhage occurring 
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during the years of the menopause is possibly 
of dangerous import and demands. investigation, 
what is the practitioner to look for? In the 
first place it must be remembered that the 
actual climacteric does not suddenly bring to 
a close the risk and possible incidence of the 
many and various causative factors. Nature is 
no rigid mistress, and not infrequently it may 
happen that the cause of excessive bleeding 
lies with one of the conditions which produce 
the symptom during the years of active sexual 
life. The actual menopause is sometimes in 
fact associated with a period of hyer-sexual ac- 
tivity. Pregnancy even after some years of 
relative sterility may, for example, occur, and 
any of the factors concerned with metro-staxis of 
this origin be the cause of unusual uterine bleed- 
ing. Local uterine conditions which normally 
produce increased losses such as simple adenom- 
atous polypi of the cervical mucosa or endomet- 
rium, fibromyomata of the uterine body, etc., 
may be present and cause bleeding at the meno- 
pause just as they do at other epochs of a wo- 
man’s life. It is important, in other words, to 
recognize two groups of cases. In the first group 
are to be placed those conditions which produce 
uterine hemorrhage and which merely happen 
to be associated with the menopause. The sec- 
ond group, on the other hand, includes those spec- 
ial lesions which are the result of age and the 
physiological factors attached to the climacteric. 
The former does not call for any special consid- 
eration. The only comment necessary is that 
the altered conditions of the endometrium and 
metrium may be the final straw in causing se- 
vere hemorrhage from some condition which 
has been present for months or years and not 
given rise previously to distressing symptoms. 
It is a common idea, for example, that hemor- 
rhage due to a fibromyoma of the uterus common- 
ly ceases with the menopause. This, however, is 
not by any means necessarily the case, and should 
a patient who has such a tumor associated with 
severe metrostaxis reach the menopause it is 
probable that the hemorrhage will become more 
severe and call for radical measures. We have 
seen more than one patient brought to a condi- 
tion of profound secondary anaemia while the 
practitioner was anxiously waiting for nature to 
effect a cure by a beneficent menopause. The les- 
son to be learnt is that if the practitioner is called 
upon to treat such a patient for this symptom 





at the end of the menopause, it is his duty to 
arrest it and not to wait in the hope of a physic- 
logical cure. 


The second group of cases to which I have re- 
ferred is perhaps the more important, and in- 
cludes those patients who previously have not 
suffered from hemorrhage, but who begin to 
complain of the symptoms as the menopausal 
age is reached. Two subdivisions of the group 
are to be recognized: 

(a) When no obvious local physical signs are 
present. 


(b) When hemorrhage is the result of a well- 
defined lesion of the uterus. 


(a) The former constitute a very perplexing 
group of cases which the practitioner is called 
upon to treat. The menopause, as previously 
mentioned, is a state of unbalanced equilibrium 
between the various factors contributing to the 
“sex complex’. Whenever this equilibrium is 
upset hemorrhage from uterus is very prone to 
occur. Puberty and the period following preg- 
nancy produce similar conditions, when irregular 
and often profuse bleeding is a common symptom. 
The menopause is no exception, and hemorrhage 
due to a lack of coordination between functions 
of the ovaries and the endometrium is unasso- 
ciated with any physical local signs. That 
Graafian follicles ripen and discharge their ova 
after the cessation of the menstrual function is 
proved by the occasional occurrence of pregnancy. 
It is only remarkable to suppose, therefore, that 
the internal secretion or ovarian hormone is 
also produced on occasion after or while the en- 
dometrium and metrium are undergoing atrophy. 
The menopausal changes affecting the endomet- 
rium are essentially atrophic. Both the uterine 
glands and the stroma cells are much diminished 
in size and number. The muscle fibres in the 
metrium also tend to be replaced by fibrous 
tissue, and the uterus as a whole loses its con- 
tractile power. Should the hormonic stimulus 
to activity be still present the atrophic uterus 
is unable to control the hemorrhage, which after 
all is a concomitant and unnecessary factor of 
uterine activity. There is very little in the way 
of stroma cells to produce thrombokinase and 
so aid clotting, and the metrium is unable to con- 
trol the supply of blood to the organ owing to 
replacement of muscle by fibrous tissue. 


When hemorrhage of this type occurs it is 
therefore often profuse. We have heard patients 
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express the amount of blood lost as if “running 
away from a tap.” Large clots formed in the 
~agina are passed, and the patient soon shows 
syns of secondary anaemia. Such bleeding is 
very prone,to occur in women who throughout 
their lives have shown evidence of excessive 
sexual activity. The diagnosis must, of course, 
be made by a process of exclusion. The prac- 
titioner is not justified in assuming that a hem- 
crrhage is due to menopausal instability and uter- 
ine insufficiency until he has systematically and 
by careful routine examination satisfied him- 
self that no gross lesion, such as carcinoma, 
accounts for the bleeding. 

In considering the appropriate treatment for 
any individual case of hemorrhage when local 
signs are absent, too much stress cannot be laid 
upon the importance of first ascertaining whether 
any general cause for the bleeding is present. 
At the menopausal age this is of paramount im- 
portance. Attention should be directed to the 
relief of congestion of the pelvic veins, such as 
may be associated with chronic constipation, 
heptic cirrhosis, enteroptosis, etc. Magnesium 
sulphate is in fact often a more valuable drug 
in the treatment of hemorrhage at the climacteric 
than ergot or hydrastis. In obscure cases it is 
also advisable to take a series of readings of the 
blood-pressure. Arterial high tension is not un- 
common in some women in the years at and 
about the menopause, and it sometimes finds an 
outlet in hemorrhage from the uterus. Such 
bleeding may not be deleterious, but if too severe 
can be checked by the ordinary methods in use 
to lower the existing pressure. Finally, there are 
a few patients in whom syphilis appears to be the 
causative factor of excessive uterine hemorrhage 
without gross physical signs. At any rate cases 
occur in which a positive Wassermann reaction 
or even a definite history of syphilitic infection 
is obtainable. It is chiefly between the ages 
of 40 and 50 that bleeding of this type is prone 
to happen. The uterus in many such patients 
appears normal upon bimanual examination, or 
at most is a little hard and firm from the pres- 
ence of excessive fibrous tissue. Anti-syphilitic 
treatment, especially with potassium iodide, 
should be instituted. 

(b) The second subdivision, including cases 
cf menopausal hemorrhage associated with local 
physical signs, is an important one, including 
«s it does such diseases as carcinoma of the 
uterus, uterine hypertrophy, chronic metritis, 
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etc. The difficulties of diagnosis in this group 
as a rule are not great, apart from the early re- 
cognition of carcinoma. 

As time does not permit conditions such as 
hypertrophy of the uterus, chronic metritis, sub- 
involition, lesions affecting heart, liver, or kid- 
neys, polypi, endometritis, etc., which cause 
uterine hemorrhages we will not discuss only to 
emphasize the fact that they must be ruled out. 


The most important causes and those of most 
serious consequence will demand our attention 
namely: malignant diseases of the uterus as: 


Carcinoma of the Cervix Uteri— 
Squamous-celled Carcinoma (Epithelioma). 
Cylindrical-celled Carcinoma (Adenocarcin- 
oma). 

Malignant Adenoma. 
Endothelioma. 


Carcinoma of the Corpus Uteri— 
Adenocarcinoma. . 
Malignant Adenoma. 
Endothelioma. 
Chorioepithelioma. 
Sarcoma of the Uterus (Cervix and Corpus)— 
Carcinoma of cervix uteri is the disease above 
all others which should be associated in the prac- 
titioner’s mind with hemorrhage at the climac- 
teric. It may even with good reasons be asserted 
that every case of profuse bleeding at this epoch 
should be considered as due to a malignant 
neoplasm until proof to the contrary is available. 
It is sufficient to observe that whenever there 
is the least doubt as to the nature of any thicken- 
ing or induration of the cervix uteri, or when- 
ever the corpus uteri is enlarged or bleeds easily 
upon the passage of uterine sound, no time should 
be wasted in submitting an adequate portion of 
the suspicious material to a competent patholo- 
gist accustomed to the repeated examination 
of gynacological material. Hemorrhage due to 
malignant neoplasm of the uterus all too often 
occurs late in the course of the disease. It is 
nearly always of a metrostaxic type and not in- 
frequently is first noted to follow coitus. When- 
ever this statement is volunteered by a patient, 
the practitioner should regard the symptom with 
apprehension and insist upon a carefully detailed 
local examination without delay. Fortunately 
every enlarged and hard uterus which bleeds at 
the menopause is not malignant. Two other con- 
ditions occur of a simple character, as simple 
uterine hypertrophy and chronic metritis. 
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Malignant disease of the corpus uteri is not 
only important in that it occurs around the 
menopause but also is one of the main causes of 
uterine bleeding after the menopause. The in- 
crease in the incidence of carcinoma of the body 
of the uterus within the last few years has been 
noted by various writers. The same factors which 
have played a part, at least, in the increase 
in carcinoma in general during the last decade 
apply to the increase in the number of cases of 
carcinoma of the fundus of the uterus, namely: 
(1) increase in life expectancy, bringing a greater 
number to the “cancer age”, (2) increased know- 
ledge among the laity of early symptoms of 
carcinoma of the uterus, and (3) the more 
frequent examinations of the pelvis and the 
more accurate diagnoses made by the family 
physician. 

Carcinoma of the fundus and carcinoma of 
the cervix occurred in a ratio of 1 to 3.4 ina 
series of 855 cases of carcinoma of the uterus 
reported my Mahle in 1919. Cullen reported 
carcinoma of the fundus in 25 per cent of 176 
cases of carcinoma of the uterus, and Graves, 22 
per cent in 550 cases. 

The bleeding in these cases while still the first 
and most important symptom, does not make 
its appearance so early in the disease, owing to 
the fact that it has no relation to douching, 
digital examination, and coitus, and the amount 
of blood lost is not as a rule so great. Again, 
as the disease progresses at a much slower rate, 
the appearance of other symptoms is further 
delayed. The fact that the growth keeps within 
the boundaries of the uterus for a much longer 
period, extension on to the vagina, with involve- 
ment of the urethra, bladder, and rectum, is 
much rarer, and thus retention of urine and fist- 
ula, if they supervene, do so only at a very late 
period. For similar reasons the ureters are in- 
volved at a much later date. 


The uterus enlarges with the increase in size of 
the growth, and when the parametrium is infil- 
trated it becomes fixed. Infiltration, however, 
takes place more slowly than in malignant disease 
of the cervix, and consequently the uterus does 
not become fixed until late. 

The Fallopian tubes and ovaries may be in- 
volved by direct extension. The lumbar glands 
are infected later. 

The appearence of irregular bleeding having 
led the woman to seek advice, an examination 





in such cases is imperative. The uterus wil! 
generally be found to be regularly enlarged. As 
a result of the bimanual examination blood with 
fragments of necrotis tissue may be expelled. 
Although the passage of a sound should neve: 
be used as a means of diagnosis when malignant 
disease is suspected, nevertheless it may have 
been passed with some other object in view. If 
on doing so unusual bleeding results, small frag- 
ments of tissue escape, and an enlargement of 
the cavity is detected; these signs should raise an 
instant suspicion of malignant disease. Except 
in advanced cases, the signs of malignant disease 
of the uterus will only become really manifest 
of the cervix is dilated for the purpose of diag- 
nosis, when the disease will be indicated either 
by the presence of a soft growth or of an exca- 
vated ulcer, both of which bleed very easily on 
palpation and are friable. Sarcoma of the uterus 
may be circumscribed or diffuse. The diffuse va- 
riety causes a regular enlargement and softening 
of the body so that it has somewhat the feel of a 
pregnant uterus. The circumscribed variety, if 
on the outer surface, feels like a subperitoneal 
fibroid, and if on the inner, like a fibroid polypus. 


In very early cases it is neccessary to subject 
the material removed by currettage to microscop- 
ical examination before a certain diagnosis can 
be made. 


Sarcoma of the uterus forms a much larger 
tumor than carcinoma, and growths as heavy as 
40 lbs. have been known. 


Chorio epithelioma and sarcoma are rare con- 
ditions compared to the above mentioned and 
time will not permit their discussion in this paper. 

In regards to the treatment of these malignant 
conditions we must first decide whether the case 
is operable or inoperable. 


The choice between radium, xray, and the 
knife in the treatment of uterine cancer, as in 
the treatment of myoma, presents much con- 
fusion at present. In uterine myoma and in 
uterine cancer the three measures mentioned, 
rightly used according to present knowledge, are 
not antagonistic or exclusive one of the other. 
Rather they are supplementary. Each has its 
field in which it is clearly the best treatment. The 
edges of the fields merge, of course, giving classes 
of cases in which the choice is not strongly one 
way or the other. 
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CONCLUSIONS 

1. Irregular uterine bleeding at time of the meno- 
pause is not normal. 

_ Every patient having metrorrhagia or an ab- 
normal vaginal discharge should be examined 
thoroughly to determine the cause of symp- 
toms irrespective of age, and if the symptoms 
warrant it and the patient is not a poor surgi- 
cal risk, hysterectomy should be done even if 
malignancy is not found by currettement. 
That seems rather a broad statement; how- 
ever, especially at the menopause that is prob- 
ably the safer procedure. 


Bo 


. Importance of microscopic study of tissue. 


. More five-year arrested cases result from op- 
eration for carcinoma of the fundus of the 
uterus than from operation for carcinoma in 
other commonly affected organs. I think since 
I heard Dr. MacKenty I might have to change 
that a bit because he felt that the early diag- 
nosis of carcinoma, and bleeding conditions of 
the larynx offer a very good chance of cure. 


i 


. The prognosis of carcinoma of the fundus is 
much better than that of carcinoma of the 
cervix. 

6. As a therapeutic instrument after the meno- 

pause the currette is of least value. 


DISCUSSION 

Dr. L. S. Conwett (Camden): I listened 
with a great deal of interest to Dr. Mullin’s 
paper, because this bleeding somewhat upset 
my peace of mind on a case I was called to. The 
woman gave a history of having had a miscar- 
riage four years ago. Since that time her 
menstrual function has been very irregular. Such 
was the case previous to her attack last Sunday. 
Two years ago she had a blood lesion, we called 
it. She was at that time taken to the hos- 
pital, but she had this recurrence again last 
Sunday. She was off on a visit and was taken 
with severe hemorrhage. She called me on Sun- 
day evening when the hemorrhage was over. 
She said it had been four months since she had 
menstruated, but there were no other signs of 
pregnancy. I made an examination. 

The Doctor did not stress sufficiently his 
justification for his belief in non-malignancy 
and the fact of retention of contents from form- 
er pregnancy. I should like to clear that point 
1p, whether it is not directly a cause of recurring 
hemorrhages and that if a currettage is properly 


wi 
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done, the patient should not get away with 
that retaining portion of after-birth. 

I saw the patient again on Monday and there 
had been no recurrence. She was afraid of the 
recurrence of hemorrhage. 

Dr. WILLARD SPRINGER (Wilmington): I 
want to report two cases that happened about 
twenty-five years ago. The singular thing in 
the cases was that the women were sisters-in-law. 
The first one I saw myself after she had been 
going along for three or four months thinking 
she was having a miscarriage. She was send- 
ing her husband in from time to time to see me. 
I said the only thing to do was to make an exam- 
ination and he said she would rather die than let 
me do that. It went along from October to Jan- 
uary before she consented to an examination, 
and I found what was probably cancer of the 
cervix. I lost no time. I sent her to the Uni- 
versity of Pennsylvania Hospital and the late 
Dr. John D. Clark operated on her. She is 
living today, and all his tests showed she un- 
doubtedly had carcinoma of the cervix. That 
brings out the point Dr. Mullin spoke about, the 
early diagnoses of the cases. 

This woman’s sister-in-law was bleeding ex- 
ceedingly under the care of one our homeopathic 
friends who never made an examination. I found 
her in very much the same condition and in less 
than a year she went to Clark and was operated 
on and she too, is living and in a healthy con- 
dition. As long as Dr. Clark lived he wrote 
those women a letter once a year to find out their 
condition. That was the best illustration I know 
of the early diagnosis and operation of cancer 
of the cervix. 

Dr. CoNWELL: How old were the patients? 


Dr. SPRINGER: They were going through the 
menopause, forty or fifty. 

I have one other case to report. In the cen- 
tennial summer when gynecologists were very 
scarce, in fact, I think there was only one in 
this whole section of the country, Goodell, of 
Philadelphia I took my mother up to see the late 
Dr. D. H. Agnew, whom she knew as a child. 
He was out of the city, and as I knew Goodell 
I said “Let’s go and see him.” He examined her 
and told her she had a fibroid tumor, and when 
she got through with the menopause, she would 
have better health. She was then about fifty 
vears old. She never had any medical treatment 
whatever and lived to be more than eighty-eight 
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years old. She had been a frail woman all her 
life. She was the daughter of old people. Her 
mother was over forty when she was born. She 
raised five children and always was anything 
but a robust woman. During the last year of 
her life she made her home with my youngest 
brother and she had been in the habit of visiting 
me occasionally, but the last year of her life she 
wouldn’t visit me. I found out toward the end 
that she was beginning to have a discharge and 
was afraid to be away from home, but she never 
said a word to me. She died when she was about 
two weeks past eighty-eight. She spent about 
two weeks in bed at the end and died of septic 
symptoms. She either had a broken down con- 
dition of the old fibroid tumor, or raalignancy, 
I don’t know which. 


There was a case which was not operated on, 
but it wasn’t so common in those days. I might 
say as a matter of history that I saw Goodell 
come to Wilmington one time and operate on a 
young woman for a tumor of I don’t know what 
kind now, but a number of the leading doc- 
tors of Wilmington were invited to be present 
at the operation. They were spraying carbolic 
acid all through the room while the operation 
was going on, and it was a wonder in the city 
in those days. I don’t know how long ago it 
was, perhaps forty years ago, or forty-five years 
ago. The woman died afterwards. 


Dr. L. J. Jones (Wilmington): I enjoyed 
Dr. Mullin’s paper very much. The only discus- 
sion I could give on it is that I might say that 
in a few cases I have combined the use of rad- 
ium with the surgery in cases of carcinoma, either 
of the cervix or of the fundus of the uterus, with 
apparently good success so far. I had one case 
about a year and a half ago that I used the rad- 
ium on. I used 75 milligrams of radium in the 
cervix and a week later did a panhysterectomy, 
and twice following the operation I used radium. 
That case seems to being doing well. I think 
where it is possible to combine surgery and rad- 
ium you are giving the patient a little better 
chance. 


Dr. Mutiin: I think Dr. Conwell’s remarks 
very well brought out something which I did 
not dwell on in the paper for the reason that I 
tried to confine the paper mostly to the changes 
at the menopause or after. 


Of course, we have seen cases where preg- 
nancy might occur and where it is quite pos- 
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sible to have retained secundines. I think in 
regard to such a condition as that we all have 
the wrong impression perhaps of what the cur- 
ette will do. Maybe it is due to my poor skill. 
but I know that in many cases you feel that you 
have curretted a patient fairly well only tc 
find out later that you haven’t. I mean if you 
can dilate the cervix well and examine the uterus 
with your finger, you get a much better impres- 
sion of just what you have done, and I think 
in all cases where it is at all possible that even 


with the curetting for diagnostic purposes, dig- 


ital examination should be made of the interior 
of the uterus. It gives you an entirely different 
impression, an entirely different feeling. 


With regard to what the Doctor says, we have 
seen cases come in to us where there have been 
retained secundines maybe over a period of a 
year. The secundines seem to become a part of 
the endometrium, and I feel that in those cases 
the only way to be sure that the uterus is 
emptied is to feel in there with your finger. The 
curette might feel soft as you go over it or 
scrape it, and you might miss the part you 
went in for. 


In regard to all this propaganda about cancer, 
I, of course, feel it is really up to us to teach 
the women. We all know that they are rather 
reluctant about a vaginal examination, and if 
we can impress on them that that is just a part of 
a thorough examination, I think we would have 
done the most important line of work, especially 
in gynecology. I was very glad to hear Dr. 
Conwell bring out that point. 





Cure of Basal Cell Epithelioma 


BERNARD F. SCHREINER and REINHARD C. 
WENDE, Buffalo (Journal A. M. A., May 10, 
1930) assert that irradiation has yielded primary 
healing in 88 per cent of 340 cases, in 82 per cent 
of which healing lasted until the time of death, un- 
til the patient was lost from observation or for 
more than five years. The favorable cases, treated 
by irradiation, yielded primary healing in 92.5 per 
cent, with permanent healing in 86.5 per cent, on 
a basis of five years. The far advanced cases, 
treated by irradiation, have shown primary heal- 
ing in 39 per cent of thirty-three cases, with per- 
manent healing in 11 per cent on the five yea 
basis. From the analysis of these cases it woulc 
seem that the co-operation of physicians and lay- 
men should result in from 95 to 99 per cent 0! 
permanent healing. 
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COMMENTS ON THE PREVENTION 
AND EARLY DIAGNOSIS OF 
MASTOID DISEASE* 

EMIL R. MAYERBERG, M. D. 


WILMINGTON, DEL. 

We know that we have sporadic cases of mas- 
toid disease with us at all times of the year, but 
we will agree that the winter and spring months 
produce most of them. I do not intend to go 
deeply into a discussion of the causes of mastoid 
disease, because they are legion, nor do I intend 
to burden you with a lot of statistics which at 
best are tiresome and boring. I merely desire to 
review and point out the salient factors in the 
prevention, recognition, and treatment of these 
cases. 

A great majority of ear cases arise from neglect 
of the so-called ‘“‘head cold.” If for no other rea- 
son cases with acute coryza or naso-pharyngitis 
should be cared for as sick patients and should be 
regarded as potential ear cases. It is not infre- 
quent to find children attending school with run- 
ning noses, coughs and colds that are being dis- 
regarded by the parents, largely because the 
family physician has told them not to bother 
about it. | 

We must not forget that the route of infection 
of the middle ear is most often through the Eus- 
tachian tube, either because of its continuity or 
contiguity, and partaking of the inflammatory 
process and infection, or being produced by the 
patient on account of improper blowing of the 
nose. 

The patient may be entirely over the nasal or 
throat infection before the ear condition becomes 
apparent, and even then may be disregarded until 
the intense ear pain comes on. Again, the pa- 
tient’s illness may be so severe and the toxemia 
so great that we may not suspect ear complica- 
tion until the ear begins to discharge. If infants 
and young children who are unable to tell you 
anything should show restlessness and cry a lot 
as if in pain, suspect the ears and at least examine 
them. 

Much can be done for cases seen early with an 
acute inflammation of the middle ear, and mastoid 
disease can frequently be prevented by early 
recognition and proper treatment. 

I feel that we are justified in using pain-re- 
‘ieving drops in the ear for twenty-four hours 
along with attention to general treatment of the 


Read before the New Castle County Medical Society, Wilmington, 
May 20, 1930. 
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underlying cause, free purgation, rest in bed, pa- 
tient to be kept warm, and narcotics used to con- 
trol the pain. If at the end of that time the acute 
inflammation is not showing signs of subsiding, 
the patient is not comfortable without drugs, and 
even if there is no bulging of the drum, myring- 
otomy should be performed. If no drainage is 
obtained and you feel afterwards that the patient 
may have gotten along without the operation, it 
is far better to err on the safe side than to let the 
condition progress and eventuate in a more serious 
complication. 


The very fact that the past ten years’ experi- 
ence has shown a growing appreciation on the 
part of the general public of the importance and 
gravity of ear diseases serves, however, to em- 
phasize the dire need of much greater advance 
along these lines. 

Though the drum head is undoubtedly incised 
by the family doctor much more often than of 
old, it is not yet done soon enough or as often as 
it should be. More than all, the incision is very 
seldom adequate in size, and there is a very gen- 
eral failure to maintain drainage for a sufficiently 
long period. Because of the inadequacy of so 
many incisions of. the tympanic membrane done 
by the general practitioner and specialist, myself 
included, I have made an effort to eliminate from 
my medical vocabulary the term paracentesis. 
The dictionary defines paracentesis as “the tap- 
ping of a body cavity.”’ Paracentesis of the drum 
head, then, may properly be a mere puncture, a 
proceeding just about as useful in establishing 
proper drainage of the middle ear cavity as tick- 
ling the drum head with a feather. Myringotomy 
is much the better term, and should imply free in- 
cision or opening. Myringotomy should always 
be done under complete anesthesia, if it is to be 
properly done. If done under local anesthesia, 
the burden placed upon the operator will be 
heavier. To do it without anesthesia is to be an 
unthinkable barbarity. 

The incision must be made deliberately, pref- 
erably over the point of greatest bulging, as high 
up as possible. The knife should be carried down- 
ward, then in a curve following the posterior wall, 
if possible, toward the opposite side, and finally 
upward, leaving a good flap at the lower portion. 
This wide incision gives adequate drainage just 
where it is needed; the flap tends to remain open 
longer and prevents premature closing. 

(Concluded on page 107) 
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TUBERCULOUS PYONEPHROSIS* 


BRICE VALLETT, M. D. 
WILMINGTON, DEL. 


Case Report 


The patient, a white male, 19 years of age, was 
referred on account of bloody urine. The pa- 
tient’s father died with pulmonary tuberculosis 
when the patient was two years old; the mother 
is living and well. The mother says that the 
patient wet the bed until he was five years of 
age. At age nine, the patient began to have di- 
urnal frequency and occasional nocturia, this con- 
dition persisting until patient was thirteen years 
old, when there was a lull in the symptoms for 
three years. At sixteen he noticed that his urine 
was red; this condition has persisted up until the 
present time. He also gives a history of typhoid, 
which is open to question. Three months ago 
the patient stopped work as an automobile me- 
chanic, on the advice of his physician. He was 
urinating at least once every hour during the day, 
and was getting up from two to three times at 
night. He tired easily and had lost about twenty 
pounds in weight in two weeks’ time. He com- 
plained of no pain, and there was no dysuria. He 
was extremely nervous at times, so much so that 
a physician had to be called on two occasions to 
give him a sedative. The patient was advised 
to enter the hospital for study. 


Physical Examination: Head and neck nega- 
tive. Chest: Fairly well developed. Expansion 
somewhat shallow. No rales heard. Heart: Nor- 
mal. Abdomen: No tenderness, no masses felt. 
Genitalia: Normal. Extremities normal. Re- 
flexes normal. His physician found auscultatory 
evidence of an old fibrosis in the lungs. Xray of 
the lungs gave negative findings. An average 
blood count was Hb, 90%; P. M. N.s, 74%; 
Small L, 21%; Large L, 3%; Trans, 2%; R. B. 
C.s, 4, 880,000; W. B. C.s, 8,750. At times the 
urine would clear up and at such times an analy- 
sis would show: Color, amber; Sp. g, 10.20; Re- 
action, acid; Albumen, trace; R. B. C.s numerous 
on microscopic examination; W. B. C.s few on 
microscopic examination. 


The patient was voiding about 35 to 40 ounces 
of urine in 24 hours. An intravenous injection of 
phensulphonpthalein gave 50% excretion in one 





* Read before the New Castle County Medical Society, Wilmington, 


March 18, 1930. 








and one-half hours, 35%. being excreted in the 
first 30 minutes. Cystoscopy under gas and ether 
gave the following findings: the internal sphinc- 
ter was thickened, due to functional hypertrophy, 
the trigone was raised for the same reason. The 
left ureteral orifice was normal in size, contour 
and position. The right ureteral orifice could not 
be found, but was retracted with this corner oi 
the trigone into an area of inflammatory tissue. 
There was also an increased arborization of mu- 
cosal vessels in this area of the bladder. Bleeding 
at this point became so persistent that even with 
continuous irrigation of the bladder a clear view 
could not be obtained. Four days later, cysto- 
scopy was repeated under spinal anesthesia. At 
this sitting indigocarmin was injected into a vein 
of the arm, and appeared from the left ureteral 
orifice in eight minutes in increased concentration. 
There was no dye from the right ureteral orifice 
in 20 minutes. These findings were later checked 
at a subsequent cystoscopy, and a tentative diag- 
nosis made of renal tuberculosis with occlusion of 
the right ureter. Repeated examinations of the 
urine for the tubercle bacillus were negative. 


A right nephrectomy and partial ureterectomy 
was performed under spinal and gas anesthesia. 
The kidney was totally destroyed, and presented 
as a large pyonephrotic sac filled with the prod- 
ucts of tuberculosis degeneration. The upper 
half of the ureter was as large as a man’s little 
finger and packed tight with cheesy material. 
A clamp was left on the renal pedicle and re- 
moved in about 6 days. The wound was closed 
with drainage, and discharged a great deal for 
about one week, when the sinus seemed to heal 
rapidly and was completely closed in a little over 
one month from operation. Tubercle bacilli were 


‘recovered from the wall of the ureter in smears. 


A guinea pig was inoculated with material from 
the ureter and developed tuberculosis, as proven 
by autopsy. 


In reviewing this case the history occupies a 
conspicuous place. That, together with later 
findings of hematuria, loss of weight and fatigue 
would seem to justify a tentative diagnosis o! 
tuberculosis. The subsequent finding of an oc- 
cluded ureter would seem to make the diagnosis 
certain, even before its confirmation at operation. 


JUNE, 1930 
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ON TO DETROIT 


The American Medical Association is to meet 
this year in Detroit, Michigan, June 23-27. On 
April 1, 1930, the membership of the Association 
was 99,181. 


As usual there is a comprehensive program in 
all subjects, and anyone interested in any phase 
of medicine can find something to interest or in- 
struct him in one of the many Sections. There 
are other reasons also why every physician should 
be interested in and take part in the proceedings 
of the American Medical Association. The at- 
mosphere one encounters in mingling with the 
great leaders of our profession is a wonderful 
stimulant that arouses our interest and spurs us 
‘o better and happier work, the same as it does 
the great leaders themselves. Also the example 
of this earnest and progressive Association stimu- 


lates members of state and county societies to take 
a greater interest in organized medicine. It 
awakens members to the recognition of the im- 
portance of their responsibility, and to the need 
for concerted action in the promotion of scientific 
medicine, and the combating of those influences 
that would prevent or retard medical progress 
and deprive both the physician and the public of 
its benefits. 

We find, for example, in some magazines facts 
are distorted, and ignorance displayed by some 
with a little learning, and bias by faddists and 
propagandists. The radio is used by charlatans 
and cultists to belittle science, to slander physi- 
cians and to advertise wares. 

It is the duty of physicians more than ever to 
present to the people the truth pertaining to 
health. Just as no law can be enforced without 
public support, so the health and welfare of the 
nation cannot be made secure without the public 
getting after the powers that be. And probably 
there is no better way, as far as the physician’s 
duty and interest are concerned, than for the phy- 
sician to carry information to the families he 
treats. 

The Woman’s Auxiliaries should be of use in 
education. They can keep an outlook on women’s 
clubs, and watch there and elsewhere for fanatics 
and propagandists. They can advertise Hygeia; 
it would be a splendid thing if it could be in 
every house in the land. 


It is more important now than ever that we 
physicians legitimately support each other and 
support organized medicine. We should not allow 
ourselves or our colleagues to be treated as mere 
hirelings, and we should see to it that our ancient 
and honorable profession is not reduced to a mere 
trade. 





LEAVE OF ABSENCE 


With the advent of June, the county medical 
societies will be on vacation. Like individuals, 
societies need a little rest now and then, just to 
let the atmosphere clear up, and to get the cob- 
webs out of the corporate cranium. . Medical so- 
cieties, above all others, should proceed with due 
caution and deliberation, and no trade organiza- 
tion needs the summer respite more than does the 
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organization of medical men. We, who in the 
next few years must bring our aims and accom- 
plishments much nearer to the public than we 
have hitherto done, need this little breathing space 
to sift out our ideas, evaluate our methods, and 
formulate plans for the continued furtherance of 
our profession. The summer vacation time is 
therefore the only time available for such retro- 
spection, introspection, and prospection; let each 
of us, while we are at play with our families, bring 
our minds to bear on the problems before us, so 
that when we gather together again in September 
we shall have evolved some ideas that are worth- 
while, and shall have planned something that will 
redound to the credit of our great profession. And 
with this gentle admonition, the editor passes on 
to each member his sincere wish that the vaca- 
tion of 1930 may prove to be the most enjoyable 
and beneficial, both physically and mentally, we 
have yet experienced. 





EDITORIAL NOTES 
Dear Doctor: 

THE JouURNAL and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your. home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and price 
we of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JouRNAL, and do not know where to secure it: 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages 
but if they are not, we urge you to ask THE JouRNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St.. Chicago, Illinois. 

We want THe JourNaL to serve you. 





Our editorial of June, 1929, on “Careless 
Words—and Dangerous,” is most forcibly brought 
to mind by the following editorial note in the cur- 
rent issue of the Journal of the Indiana State 
Medical Association. It isnot made clear whether 
the affair occurred in Indiana or elsewhere, but 
wherever it took place the medical profession 
in general and two physicians in particular suf- 
fered needlessly; moreover, nobody was the 
gainer, not even that morbid portion of the gen- 
eral public that regales itself with slush and 
slander. Dr. Bulson’s note says: 

“Two competent physicians residing in the same 
town and each having a fairly large practice, for 
several reasons hate each other very cordially. 
Finally, Dr. A. told a patient that a rotten job of 
surgery had been done at the hands of Dr. B. 
Result: a suit for malpractice against Dr. B. and 
demand for ten thousand dollars damages. In 





retaliation, Dr. B., whose reputation was threat- 
ened through the malpractice suit, found occasion 
to tell a patient that a rotten surgical job had been 
done by Dr. A. Result: a malpractice suit against 
Dr. A. Two malpractice suits that injured two 
physicians and created a bad impression in the 
minds of the laity. Will physicians ever learn to 
bury their jealousies and petty enmities for each 
other and show some spirit of tolerance and 
charity? The president of one of the large in- 
demnity companies issuing insurance carriage for 
physicians says that in practically every case of 
malpractice that his company has been called 
upon to defend for a client, a jealous and envious 
or quarrelsome doctor was at the back of it. What 
a fine reputation for brotherly love we seem to 
have!” 





Dr. Bulson, who wields one of the most trench- 
ant pens in the field of medical journalism, also 
has some pithy comments to make on Liberty, 
which has one of the four largest magazine cir- 
culations in the country. We have always felt 
that Liberty was never designed for the “intelli- 
gensia,’ and that the class of “‘literature”’ it car- 
ried (with an occasional notable exception) was 
of the kind that would hardly last seven whole 
days, yet we have also credited its publishers 
with keen business acumen. Now, it seems, they 
may be lacking even in this. 

“The few copies of the publication known as 
Liberty which we have inspected, figuratively 
speaking, have left a bad taste in the mouth be- 
cause of the advertising. Reputable publications 
usually reject questionable medical advertising, 
but it is very evident that Liberty is not especially 
particular as to the character of medical copy ac- 
cepted for publication in either the reading or ad- 
vertising pages. Recently Liberty carried an ar- 
ticle by a woman writer in which, apparently, at- 
tempt is made to show that the code of ethics is in 
the interest of the physician and opposed to the 
welfare of the public. As the Journal of the A. 
M. A. well says, “every physician who read the 
article in Liberty finds it, to say the least, ridicu- 
lous in its disorganization, lack of logic and its 
distorted reasoning. The pity of it is that Lzb- 
erty inspires some of its readers, through the mass 
impression of the presentation, to look with sus- 
picion on scientific medical care.” It is unfor- 
tunate that a periodical claiming a large circula- 
tion has loaned its pages for such a diatribe, anc 
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apparently made no effort to secure accurate in- 
formation. It is hard to understand how a peri- 
ocical designed to have the confidence and respect 
of the reading public can expect to build up a 
worthwhile circulation when guilty of circulating 
such untrustworthy information.” 





Out in Kansas they are just over their annual 
session, and evidently their troubles with speakers 
aie identical with those of most everybody else. 
Witness the editor’s caustic comment, as con- 
veyed by the Journal of the Kansas State Medical 
Soctety: 

“In order that the three hundred and fifty who 
did attend the meeting might be able to discuss 
these papers intelligently it would have been a 
good idea to have the secretary or someone with 
a good voice read them for the authors. Why 
would it not be a good plan to appoint a reader 
at each annual meeting, just for the purpose of 
reading for those who fail to make themselves 
heard? 

“Occasionally there is one who can put on an 
illustrated medical lecture successfully, but they 
are few and far between. In the first place lan- 
tern pictures require a good deal of explanation 
to be worth while and twenty minutes is not long 
enough to describe more than a few pictures in 
connection with a paper. Charts, which appear to 
be coming into fashion again, are usually unin- 
telligible when thrown on the screen, most of them 
being so prepared that the projected image can- 
not be read by a majority of the audience. A few 
years ago there was a fad for graphs and every 
lecture and published paper was accompanied by 
from one to twenty or more. They are seen rarely 
now, but charts and projected pictures were much 
in evidence at the last meeting. A few good pic- 
tures which really illustrate some particular point 
in the text of the paper may be worth while, but 
the majority of those usually shown don’t tell the 
audience as much as would one or two carefully 
formulated sentences made up of carefully select- 
ed, plain, understandable English words. 

“There are occasions when a lot of time is con- 
sumed entirely foreign to the question before the 
House, or about various things when there is no 
question before the House, but that is the fault 
if the presiding officer. Parliamentary rules were 
ormulated for the purpose of expediting the pro- 
eedings of such bodies as our House of Dele- 
sates and lack of observance of these rules is 
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responsible for a great deal of wasted time. And 
yet it seems that our delegates resent any attempt 
to enforce observance of these rules either by the 
presiding officer or other members of the House. 
Even when the presiding officer is experienced in 
parliamentary usage he hesitates to enforce the 
rules in face of the obvious displeasure of the 
members.” 3 





Finally, Florida has decided to permit the spe- 
cialists to insert professional cards in their Jour- 
nal. This custom is prevalent in the west, the 
southwest and the midwest, but has not yet really 
invaded the east or south. Florida may be the 
forerunner of a coastal invasion, but we do not 
think the scheme will go well in Delaware. 





DELAWARE PHARMACEUTICAL 
SOCIETY 
THE CoMING CONVENTION 

The Society will hold its Forty-Third Annual 
Convention in the Hotel Henlopen on Tuesday 
and Wednesday, July 8th and 9th. 

The officers of the Society are co-operating with 
the Convention Committee in an endeavor to 
make this meeting the best ever. 

The program for the session on Wednesday 
morning includes many speakers of note, including 
Dr. James C. Munch, Consulting Pharmacologist 
of the Biological Survey, U. S. Department of Ag- 
riculture, subject, “The Pharmacology of the 
Pituitary Gland”; Dr. John C. Krantz, Jr., Di- 
rector of Pharmaceutical Research for Sharp & 
Dohme, subject, “Substitute Carbohydrates in 
Diabetes”. These subjects will doubtless be of 
interest to physicians as well as pharmacists. In 
view of this you are urged to invite your doctor 
friends to be present. 

Dr. Robert J. Ruth, of E. R. Squibb & Sons, 
will speak upon “‘The Spirit and Service of Phar- 
macy,” and Dr. Ambrose Hunsberger, member of 
the Executive Committee of the N. A. R. D., will 
discuss the activities of the National Association. 

The Entertainment Committee of the Auxiliary 
has prepared an extensive and varied program, 
some of the high points of which are a bowling 
tournament Tuesday afternoon, vaudeville show 
Tuesday evening, followed by a masked dance. 
Card parties on Wednesday, annual banquet with 
3-minute speeches, none serious, entertainment 
and dance. 

Your attention is also called to the Convention 
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of the Maryland Pharmaceutical Association to 
be held in the Atlantic Hotel, Ocean City, Md., 
on June 25, 26,27. Ocean City being convenient 
to quite a number of our members, it is to be hoped 
that Delaware will be largely represented. Those 
who attend will be sure of a warm welcome. 





WOMAN’S AUXILIARY 

The regular spring meeting of the Woman’s 
Auxiliary to Medical Society of Delaware was 
held on May 13th at Rehoboth. Although we 
did not have as large an attendance zs we wished, 
we were most graciously entertained by the Sus- 
sex County members. 

Dr. William Orr gave us a most hearty welcome 
and all-encouraging wishes for the success of the 
Auxiliary. 

The By-Laws drawn up by Mrs. McElfat- 
rick and her committee were adopted. 

Mrs. Tomlinson reported attending a health 
institute sponsored by the Philadelphia County 
Medical Auxiliary. 

Our Delaware Auxiliary hopes to be of service 
to the Medical Society in the Medical Library 
project. 

Mrs. Joseph McDaniel, of Dover, was appoint- 
ed a delegate to the Convention of the National 
Woman’s Auxiliary, to be held in Detroit June 
23-27, 1930. An alternate is yet to be appointed. 

The members of the Auxiliary voted to accept 
the kind invitation of Dr. and Mrs. John H. Mul- 
lin to hold a basket picnic at their summer home 
at Georgetown, Md., in the near future. Definite 
infor nation regarding the date will be sent later. 





The Sussex County Medical Society held their 
monthly meeting May 8, 1930, at the New Cen- 
tury Club, Georgetown. The meeting was called 
as a memorial to the late Dr. George Frank Jones, 
of Georgetown. Dr. R. L. Paynter, a close friend 
and colleague of the former secretary and treas- 
urer of the Society, presented resolutions which 
were adopted and recorded in the annals of the 
Society. 

In a short business session, Dr. E. L. Smith was 
appointed to fill the vacancy in the office of sec- 
retary and treasurer. The next meeting of the 
Society will be held the night of the second 
Thursday in September. 

Seventeen members were present at the meet- 
ing and luncheon. 








IN MEMORIAM 


A Resolution 
GEORGE FRANK JONES, M. D. 


It is a deplorable fact that we are compelled to 
record the death of our friend and colleague, Dr. 
G. Frank Jones. 

He was esteemed highly, and affectionately re- 
garded by his associates in the medical profession, 
both for the many manly qualities he possessec| 
as well as the sympathetic interest he invariably 
exhibited in the affairs of those about him. He 
was dependable and positive, always conservative 
and constructive. Once his word was given it 
could be depended upon. He was not one to take 
a negative or uncertain position. He was never 
erratic. His mind quickly analyzed a problem, 
arriving at a safe and sane conclusion. His dis- 
tinguishing characteristics were his sound judg- 
ment and conspicuous dependability. 

He was a leader in the activities of his church 
and a generous contributor to it, both of his means 
and by his personal service. 

He gave of himself freely to the community 
in all its civic affairs. He was a strong advocate 
of progress. 

He was a well-equipped and an able physician. 
Endowed with normal health and strength, he ap- 
plied himself vigorously for forty years in Sussex 
County to the practice of his profession, giving 
to the community those fine qualities of character 
he possessed, so that when the end came he was 
esteemed highly by everyone as a cordial, kind, 
thoughtful, faithful, sympathetic, and generous 
friend and physician. 


BE IT RESOLVED by the Sussex County 
Medical Society that this memorial be spread 
upon the minutes of the Society, and that a copy 
be sent to his family. 


Georgetown, Del. 
May 8, 1930. 





Tuberculosis in Workers After Residence in 
Tuberculosis Hospital 

In a follow-up study made by BurceEss Gor- 
DON and W. M. CasHmaAn, Philadelphia (Journal 
A. M. A., May 24, 1930), of 737 present and for- 
mer workers in a hospital for diseases of the chest, 
the incidence of tuberculosis acquired after termi- 
nation of service was found to be low (perhaps 
less than 2 per cent). Natural immunity and 
hygienic measures are considered important from 
the standpoint of prevention. The favorable in- 
fluence of a high carbohydrate intake is suggested. 
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(Concluded from page 101) 

If every gathered ear were properly handled 
mastoid operators would have much more time to 
play. Gathered ears become running ears, and 
running ears become “mastoid cases.”’ 

The family physician often recognizes the 
serious character the case is assuming, but he con- 
tinues to use palliative treatment, feeling confi- 
dent that the mastoid is not involved because the 
“classical” signs are not in evidence. Most of the 
patients we lose may be truly said to have met 
death because of these “‘classical” signs. Every 
otologist has seen patients, profoundly septic, 
moribund even, with the medical attendant pa- 
tiently awaiting the appearance of the classical 
signs, redness, swelling, and tenderness over the 
mastoid, and the drooping of the superior pos- 
terior osseous wall, which for years our textbooks 
and teachers of otology have been parading as the 
classical signs. If we can not wait for the clas- 
sical signs, we must look for other means of 
diagnosis. In the past few years I have become 
more impressed with the value of xray, when 
properly made and intelligently interpreted. By 
this method we determine the anatomic type of 
mastoid, the condition of the bone structure, the 
location of the lateral sinus, and whether or not 
the cells contain air or something else. The blood 
picture is of value in determining the degree of 
the patient’s resistance, and the severity of the in- 
fection. Bacteriological study should be made, 
but is of value only if an uncontaminated specimen 
is obtained. 

I have been asked many times what determines 
me in advising operation on the mastoid. My 
answer is, there is no single factor, or even group 
of symptoms. It is a study of the whole picture, 
the cause, the severity of the symptoms, the dura- 
tion of the middle ear condition, the general ap- 
pearance of the patient, the character and amount 
of the discharge, the appearance of the drum and 
superior posterior wall. Given a patient recover- 
ing from an acute illness during the course of 
which there has been ear involvement, if the con- 
valescence is protracted, the ear still discharging 
profusely, or even a scant purulent discharge, 
anemia, loss of appetite, and no progress toward 
recovery in two or three weeks, I feel that opera- 
tion is indicated. And still I have seen many pa- 
tients under these same conditions, on whom I 
have hesitated to operate, recover completely and 
cbtain good hearing. 
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I believe it is a matter of judgment. I do not 
feel that every case with an acute ear should have 
a mastoid operation, because we know that every 
acute ear has as a part of it some tenderness over 
the mastoid with actual mastoid involvement. 
That does not necessarily mean that operation is 
indicated. With proper treatment of the middle 
ear condition many of these apparent mastoid 
cases will resolve. We must pursue a middle 
course, treat conservatively and well, and be ever 
watchful for mastoid involvement, and if it does 
occur, give immediate and thorough treatment. 
(Motion picture film of mastoid operation). 





MISCELLANEOUS 
Official Call 
To the Officers, Fellows, and Members of the 

American Medical Association: 

The Eighty-First Annual Session of the Ameri- 
can Medical Association will be held in Detroit, 
June 23-27, 1930. 

The House of Delegates will convene at 10 A. 
M., Monday, June 23. In the House the repre- 
sentation is as follows: Delaware, 1. 

The Scientific Assembly of the Association will 
open with the general meeting to be held at 8 
P. M., Tuesday, June 24. The sections will meet 
Wednesday, Thursday and Friday, June 25, 26 
and 27. 

The Registration Department will be open from 
8:30 A. M. until 5:30 P. M. 

MAtco.m L. Harris, President 
F,. C. WARNSHUIS, Speaker, 

House of Delegates. 
OLIN WEsT, Secretary. 





The one Delegate from the Medical Society of 
Delaware is Dr. George W. K. Forrest, with Dr. 
William Wertenbaker as alternate. Dr. Forrest 
expects to attend the session. The editors of 
THE JOURNAL, Drs. W. Edwin Bird, W. Oscar 
LaMotte, and M. A. Tarumianz, will attend the 
session, as well as the Annual Meeting of the 
American Medical Editors’ and Authors’ Asso- 
ciation, which meets in Detroit on June 24th. 
The only Wilmingtonian on the official program 
is Dr. G. H. Gehrmann, Medical Director of the 
du Pont Company, who will open the discussion 
of the paper entitled “Differential Diagnosis in 
Occupational Diseases,” which will be delivered 
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by Dr. Henry H. Kessler, of Newark, N. J., be- 
fore the Section on Preventive and Industrial 
Medicine and Public Health, on Friday, June 27, 
at 2 P. M. Rumor has it that Dr. Fred F. Arm- 
strong, Dr. Victor D. Long, Dr. Edgar R. Miller, 
and other Delaware physicians will also attend 
the Detroit meeting. 





Effect of Certain Liver Extracts on Blood 
Sugar of Diabetic Patients 


A study made by Harry Blotner and William 

P. Murphy, Boston (Journal A. M. A., June 7, 

1930), of the effect of the oral administration of 

certain liver extracts on the blood sugar of twenty- 

three diabetic patients indicates that they had 

a beneficial effect on the blood sugar of these 

patients. These extracts were prepared by mak- 

ing an aqueous extract have been observed with 

35 to 40 C. at a pH of from 4.6 to 5.2, and then 
evaporating and precipitating this aqueous ex- 
tract at certain temperatures to varying degrees 
of dryness. The average decrease in the blood 
sugar eight hours after the control test meal in 
eighteen out of nineteen diabetic patients was 32.2 
mg.; the average decrease eight hours following 
the test meal with the addition of the liver ex- 
tracts was 79.8 mg. in these cases; while the 
average decrease in the twelve diabetic patients 
that were given the test meal and ten units of 
insulin subcutaneously was 67.9 mg. for the same 
period of time. Four patients with diabetes tak- 
ing and aqueous extract have been observed with 
repeated fasting blood sugar determinations for 
sixty-eight days, twenty-nine days, thirty-one 
days, and five months, respectively. In the first 
case the blood sugar remained at a lower level 
when the liver extract was taken, and then in- 
creased when it was omitted. In the second case 
the blood sugar was also at a lower level during 
liver extract therapy than previously, and when 
seven units of insulin was injected subcutaneously 
twice a day the blood sugar level was slightly 
lower than during the period of liver extract 
therapy. In the third case the blood sugar level 
during liver extract therapy was at a slightly 
higher level than during the period when thirteen 
units of insulin was taken. This may have been 
affected by the use of increased sedatives during 





this time. In the fourth case the blood sugar was 
stabilized by the liver extract, and the urinary 
sugar was decreased. These observations sug- 
gest that certain aqueous liver extracts contain a 
blood sugar reducing substance, active when 
taken by mouth, nontoxic and with an effect on 
the blood sugar concentration similar to that ob- 
tained with small doses of insulin, especially ove, 
a period of eight hours. 





Potassium Thiocyanate in Treatment of 


Patients With Hypertension 


Fifty-eight hypertensive patients were treated 
by M. H. Fineberg, Cleveland (Journal A. M. A.., 
June 7, 1930), with sodium bromide and pheno- 
barbital for a period of three months or more. Of 
these patients twenty-two, or 37 per cent, showed 
a sustained drop in the pressure of 30 mm. or more. 
All of these patients and many who did not show 
this drop in pressure were subjectively improved. 
Potassium thiocyanate in doses of 1% grains 
three times a day failed to cause any drop in 
blood pressure. Of twenty-two patients who 
were given potassium thiocyanate in a dosage of 
approximately 5 grains three times a day, twelve, 
or 57 per cent, showed a fall in pressure of 30 
mm. or more. The subjective improvement was 
greater when the sedatives were used, while the 
lowering of pressure was more marked with the 
use of potassium thiocyanate. As far as subjec- 
tive improvement was concerned, it did not always 
parallel the objective improvement. Many of 
the patients asserted that they felt better while 
under the sedative treatment, in spite of the fact 
that their pressures were now lower than before. 
Many of the patients also complained of transient 
attacks of numbness and tingling paresthesias in 
the fingers when the administration of the drug 
was first started; but these usually disappeared 
spontaneously. Also a sudden drop in blood 
pressure was often accompanied by a feeling oi 
weakness of varying degrees of intensity. N¢« 
harmful effects were observed in any of the 
patients with a dosage of approximately 15 grains 
a day for periods of three months. 
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BOOK REVIEWS 





Surgical Diagnosis. By 42 American authors. Edited by 
Evarts A. Graham, M. D., Professor of Surgery, Washington Uni- 
versity Medical School. Three volumes, totalling 2989 pages, with 
1231 illustrations; separate index volume of 155 pages. Cloth. 
Price, $35.00 a set. Philadelphia: W. B. Saunders Company, 1930. 

This is the most ambitious work on surgical 
diagnosis, in English, for many years. Dr. 
Graham, whose own exploits in biliary and pul- 
monary surgery are world-renowned, has as a 
corps of collaborators equally renowned surgeons, 
technicians and researchers. The work is excel- 
lently arranged, the typography is good, and the 
illustrations valuable. The volumes are really a 
series of monographs, ranging from 24 to 216 
pages, and the assembly represents an array of 
diagnostic material rarely, if ever, equalled. While 
the aim has been to avoid theory and to place em- 
phasis on the practical lessons of the wards and 
operating rooms, and to be substantially a com- 
plete diagnostic work, it does not claim to be en- 
cyclopedic. Perhaps it is best so, though we 
would have welcomed its assistance in some re- 
cent experiences of ours with calcification of the 
gall bladder wall, with umbilical endometrioma, 
and with a perforating tumor (meningioma?) of 
the forehead. 

The indexing, while very good, might be a 
trifle more complete: e. g., Cullen’s sign is des- 
cribed, but neither chromaffinoma, paraffinoma 
nor paraganglionoma are indexed. Carnett’s sign, 
and gastromesenteric ileus are ignored, but des- 
moid tumors are present. 

The work is too voluminous to review in de- 
tail. Suffice it to say that we believe the authors 
have given us what they set out to do: a work of 
practical importance on the etiology, pathology, 
and diagnosis of surgical lessons, to the end that 
that bete noir of surgery, the unnecessary opera- 
tion, may be laid low. Add to this the many val- 
uable hints as to treatment that are scattered 
throughout, and they have written a work that 
every really scientific surgeon will want, one that 
we believe is the best of today’s offerings, in the 
English language, on surgical diagnosis. 





Minor Surgery. By Arthur E. Hertzler, M. D., Professor of 
Surgery, University of Kansas, and Victor E. Chesky, M. D., 
Chief Resident Surgeon, Halstead Hospital. Second Edition. Pp. 
602, with 475 illustrations. Cloth. Price, $10.00. St. Louis: 
C. V. Mosby Company, 1930. 

The aim of the authors of this popular work 
is to teach the interne and dispensary student the 
essentials of minor surgery. ‘The methods are 


those used at the Hertzler Clinic, and the descrip- 
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tions are somewhat brief, unless the procedure is 
one in which the Hertzler Clinic has developed a 
treatment of its own. In fact, the only valid criti- 
cism of the work is that it is perhaps too sketchy; 
however, a sketchy work, if authoritative, is just 
the thing for the tyro. This work is conservative, 
well arranged and easily read, and will suffice for 
all but the rarer conditions. After discussing 
wounds, infections, etc., lesions are discussed 
regionally, stressing the differential diagnosis and 
treatment. The pictorial presentations of tech- 
nique are excellent. For the beginner in surgery, 
and for a hasty review by those who are not be- 
ginners, the work is excellent and deserves its 
present popularity. 





Physiology and Bio-Chemistry in Modern Medicine. By J. J. 
R. Macleod, M. B., LL. D., D. Sc., F. R. S., Regius Professor of 
Physiology, University of Aberdeen. Sixth Edition. Pp. 1074, 
with 295 illustrations. Cloth. Price, $11.00. St. Louis: C. V. 
Mosby Company, 1930. 

This edition, the first since Dr. Macleod left 
Toronto, where he directed Banting and Best in 
their search for insulin, shows the deletion of para- 
graphs and sections throughout, and their replace- 
ment with newer material (since 1926), which, 
together with additions in the physiology of the 
special senses, etc., makes it an outstanding text- 
book of physiology for under-graduate students 
and practitioners, rather than a book for post- 
graduate students, such as characterized the first 
four editions. There is no chapter on the physi- 
ology of reproduction, and the sections dealing 
with excretion are too brief or inadequate. We do 
not understand why the “Special Senses’’ were 
sandwiched between the “Blood and Lymph” and 
the “Circulation of the Blood.” 

This volume has held, and will continue to hold, 
a prominent place with the works on physiology: 
it can be recommended highly to all students who 
desire an ultra-scientific presentation of the sub- 


ject. 





Treatment in General Practice. By Harvey Beckman, M. D., 
Professor of Pharmacology, Marquette University. Pp. 899. 
Cloth. Price, $10.00. Philadelphia: W. B. Saunders, 1930. 

The work of this author should be greatly ap- 
preciated by every practitioner of medicine, for 
he has sensed the need of both the young student 
of medicine as well as the old, in placing before 
him a concise and well-written treatise on the 
practice of medicine. He has very thoroughly 
correlated the best from the writings and teach- 
ings of the master minds of the world, and then 
reduced it to the fewest possible words to give 
intelligently the information sought for. The 
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book is therefore the last word in the therapeu- 
tics and management of disease. 

There are many outstanding chapters, but we 
commend especially the chapter on the diseases 
of the circulatory system. 





The Basis of Epilepsy. By Edward A. Tracy, M. D., of Forsyth 
Dental Infirmary Boston. Pn. 921, with 17 plates. Cloth. Price. 
$2.00. Boston: Richard G. Badger (The Gorham Press), 1930. 


Sec. I. In the first section of this book the 
writer discusses the abnormalities of the vasocon- 
striction reflexes, showing the connections between 
the pathological variations of these reflexes and 
the onset of an epileptic convulsion. The author 
feels that the primary lesion of epilepsy miay be 
found in the sympathetic. His careful study of 
the abnormal reflex is recorded in detail. He also 
shows that a shortening of the re-action time of 
the reflex precedes a convulsion. 

Sec. II. Considering hypertonia in the sym- 
pathetic systems as a cause of epilepsy, the author 
diagnoses epilepsy before the onset of the first 
seizure; that is, in its incipient state. He does 
this by measuring the re-action time of vasomotor 
constriction. His treatment consists in giving a 
drug which lessens the irritability, and providing 
calcium and vitamins. 

Sec. III. In this section the author carefully 
describes the technique used as well as the “‘white 
spots” in epilepsy. 

The entire book is extremely interesting, as it 
presents a subject which is not of general knowl- 
edge, viz: To be able to diagnose epilepsy before 
the actual convulsive state occurs. It is a book 
which all physicians would do well to read. 





Obstetrics for Nurses. By Charles B. Reed, M. D., Professor 
of Obstetrics, Northwestern University; and Charlotte L. Gregory, 
R. N., M. D., Clinical Assistant in Obstetrics. Northwestern Uni- 
versity, Chicago. Third Edition. Pp. 399, with 144 illustrations. 
Cloth. Price, $3.00. St. Louis: C. V. Mosby Company, 1930. 


This is the third edition of a textbook on ob- 
stetrics for nurses. The book has a chapter on 
diets and formulae which is very helpful, and 
also a chapter on therapeutics, giving a descrip- 
tion, therapeutic uses, and doses of all drugs that 
may be used for maternity patients. Another 
help to the student nurse is a glossary at the end 
of the book which defines all words contained in 
the text that a student nurse may possibly see 
for the first time. 

The text is couched in simple English, making 
it easy to read and easy to understand for the 
beginner. The style is concise, and as entertain- 
ing as fiction. This book gains for itself a place 
in hospital training schools. 
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Aesculapius. By Barbara Ring. A one-act play. Pp. 40. Paper. 
Boston: Walter Baker & Company, 1930. 


This medical playlet deals with the Greek priest 
Asklepios, the healer, and like a true Greek drama, 
ends in tragedy. The setting is in the time of the 
Trojan war, about 1330 B. C., yet the chief motif 
is the Hymn to Apollo, written in 278 B. C.: such 
little anachronisms, however, would be entirely 
over the heads of the present-day jazz audience. 
A spiritual atmosphere dominates the drama, and 
we believe it could be made effective if the acting, 
lighting, and staging were up to the author’s spe- 
cifications. Were this the case, it would do very 
nicely as part of the entertainment at a medical 
convention. 





The Normal Diet. By W. D. Sansum, M. D. Pp. 134. Cloth. 
Price, $1.50. St. Louis: The C. V. Mosby Company, 1930. 


The necessity for a brief treatise on diet has 
been self-evident to nearly all physicians. ‘The 
Normal Diet” written by Dr. Sansum meets this 
requirement. It is indispensable to the physician, 
dietitian, officers in charge of institutions, espe- 
cially those having to do with the care of growing 
boys and girls, and also for the educated house- 
wife. 





Psittacosis 

Harold G. Haines, Warren, Ohio (Journal A. 
M. A., June 7, 1930), reports three cases of 
psittacosis which developed as a result of con- 
tact with a sick parrot. These cases simulated 
typhoid or parathyphoid fever and at the onset 
were similar to ordinary grip or influenza. The 
treatment was symptomatic, similar to that in 
typhoid (sponge baths, alcohol rubs, and the 
like). Sedatives consisted mostly of codeine for 
cough or restlessness. For stimulation Haines ad- 
ministered whisky when needed. He used a high 
caloric diet in all cases, when it was tolerated. 
The usual prophylactic measures adhered to in 
typhoid and allied diseases were used in caring 
for these patients. The outstanding points or 
peculiar symptoms noticed in the study of these 
cases were: 1. The insidious onset. 2. The lack 
of coryza or catarrhal symptoms. 3. Extreme 
weakness. 4. Constipation. 5. Persistence of 
headache and backache. 6. White blood cell 
counts only slightly above normal. 7. No en- 
largement of the spleen or liver. 8. Rose spots 
in all three cases. 9. Atypical pneumonia in two 
cases. 














